ITD 0015 (Rev. 5-02) Voluntary Surrender Of Idaho Driver's License
And/Or Liability Signer Withdrawal

Complete this form when you intend to voluntarily surrender your Idaho driver's license or a minor
child's Idaho driver's license or you intend to withdraw your responsibility as a liability signer for a
minor child. The Idaho driver'slicense will be canceled and the holder's driving privileges withdrawn.

Mail the completed form and Idaho driver'slicense to: Driver's License Unit
|daho Transportation Department
PO Box 7129
Boise ID 83707-1129

License Surrenderer's/Liability Signer's Name Daytime Phone Number

( )

License Surrenderer's/Liability Signer's Current Address, City, State, Zip

Surrendered Idaho Driver's License Holder's Name (If Different From Above) Surrendered Idaho Driver's License Number

Surrendered Idaho Driver's License Holder's Address (If Different From Above)

Reason Idaho Driver's License Surrendered
] Insurance [ ] Medical [_] No Longer Driving [_] Liability Signer Withdrawal [_] Other

|:| Surrendered Idaho Driver's License Enclosed
[] Idaho Driver's License Is Not Being Surrendered (Please Explain)

| am voluntarily surrendering the above-referenced Idaho driver'slicense for the reason stated above.

Idaho Driver's License Holder's Signature* Date

| wish to release my name as aliability signer on the above-referenced minor's Idaho driver's license.

Liability Signer's Signature* Date

*If the parent is surrendering a minor's Idaho driver's license without the minor's signature as
the Idaho driver's license holder, the liability signer's signature is required.
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